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Notice of Privacy Practices

This Notice of Privacy Practices (“Notice”) describes how information about you may be used and
disclosed and how you can get access to this information. Please review it carefully.

This Notice of Privacy Practices Identifies the general ways your Protected Health Information (PHI) can
be used or disclosed by Welcome Home Wellness, LLC (WHW). Welcome Home Wellness uses PHI about
you for treatment, to obtain payment for treatment, for administrative purposes and to evaluate the
quality of care that you receive. PHI is the individually identifiable personal health information found in
your medical and billing records. This information can be transmitted or maintained in any form by
WHW. This Notice describes your legal rights regarding your PHI. It also informs you of the legal duties
and privacy practices of WHW.

For the purpose of this Notice, the terms “you” or “your” refers to the patient who is the subject of the
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PHI. The terms “we”, “our” or “us” refers to WHW.

Our Legal Duties

We are required by law to keep your Identifiable PHL private, provide you with this Notice of our legal
duties and privacy practices with respect to your PHI and follow the terms of this Notice as long as it is in
effect. If we revise this Notice, we will follow the terms of the revised Notice, as long as it is in effect.

How we may use and disclose your protected health Information:

The following information describes how we are permitted, or required by law, to use and disclose your
PHI. Not every use of disclosure in a category will be listed.

e Treatment: We may use or disclose your PHI to a physician or other health care provider in
order to provide care and treatment to you. We also may disclose PHI about you to those who
may be involved in your health care outside of WHW, such as hospitals, physicians and others
who provide you with follow-up care and medical equipment or product suppliers. We may
contact you to provide appointment reminders and to provide you with information about
health-related benefits and services provided by us, or treatment alternatives that may be of
interest to you.

e Payment: We may use or disclose your PHI to obtain payment for services we provide to you.
We may disclose your PHI to another health care provider or entity.

® Health Care Operations: We may use or disclose PHI about you to support the programs and
activities of WHW such as quality and service improvement, health care delivery review,
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regulatory compliance, staff performance evaluation, competence or qualification review of
health care professionals, education and training of health care providers, business planning and
development, business management, and general administrative activities. We use this
information to continuously improve the quality of care for all patients we serve. For example,
we may combine PHI about many patients to evaluate the need for new services or treatments.
We may disclose information to doctors, nurses, and other students for education purposes. We
may also combine PHI we have with that of other facilities to see where we can make
improvements. Additionally we may share your PHI with other healthcare providers and payers
for certain of their business operations. If the information is related to a relationship the
provider or payor currently has or previously had with you, and if the provider or payor is
required by federal law to protect the privacy of your PHI.

Authorization to Other Disclosures: We will not use or disclose your PHI, except as described
throughout this document, unless you authorize us, in writing, to do so. You can revoke an
authorization at any time, in writing. If you revoke an authorization, we will no longer use or
disclose your PHI for the purpose covered by the authorization. However, we are unable to take
back any uses of disclosures already made with your authorization.

Family and Friends: We may use or disclose your PHI to notify or assist in notifying a family
member, personal representative, or other person responsible for your care, of your location
and general condition. We will also disclose PHI to a family member, other relative, close
personal friend, or any other person you identify, if the information is relevant to that person’s
involvement with your care or payment for your care. You can prohibit disclosure of this
information.

Marketing activities: Written authorization is required prior to using or disclosing your PHI for
marketing activities that are supported by payments from third parties. Your written
authorization is NOT required in the following circumstances:
o WHW receives no financial compensation for making the communication
o the communication in face to face or consists of a promotional gift or nominal value
provided by WHW
o communications that involve general health promotion, such as community events,
health screenings

Future Communications: We may use or disclose your information to communicate with you via
newsletters, mailings, emails, SMS (text messages) or other electronic means regarding
treatment options, health related information, disease-management programs, wellness
programs or other community based initiatives or activities in which we participate. If we
receive any financial compensation for such communications (with limited exceptions), we will



5/30/2020

obtain your authorization prior to sending the communication and your authorization can be
revoked at any time.

Public Health and Safety: We may use or disclose your PHI, as authorized or required by local,
state or federal law, for the purposes deemed to be in the public interest or benefit. For
example:

o  toreport suspected cases of abuse, neglect or domestic violence

o torespond to court order, subpoena or other judicial process

o torespond to an audit, inspection, or investigation by a health-related government

agency

o torespond to a request from your military command authority (if you are a member or
veteran of the armed forces)
to comply with laws and regulations related to workers’ compensation.

o

Confidential Communications: You have the right to request that we communicate PHI to you by
an alternate means or location other than your home addresses or telephone number. Your
request must be made in writing to us, and must specify how or where you wish to be
contacted. We will try to accommodate your request for alternate communications. If you
request an alternative means of communication, that request should also be communicated by
you to your treatment team.

Your Health Information Rights:

You have the right to:

Restrictions: You have the right to request a restriction or limitation on the PHI we use or
disclose about you for treatment, payment or health care operations. You also have the right to
request a limit on the PHI we disclose about you to someone who is involved in your care or the
payment for your care, such as a family member or friend. To request a restriction, you must
make your request in writing to the listed contact person. We are not required to agree to your
request. If we do agree, our agreement must be in writing, and we will comply with your request
unless the information is needed to provide you emergency treatment.

Additionally, you have the right to request that we not use or disclose your PHI to a health plan
for purposes of payment or health care operations (not for treatment). If the information
pertains solely to a health care item or service that has been paid for out-of-pocket and in full.
Your request for restriction must be submitted in writing to us. In this case, we must honor your
request. However, you should be aware that such restrictions may have unintended
consequences, particularly if other providers need to know that information. It will be your
obligation to notify any such other providers of this restriction. Additionally such a restriction
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may impact your health plan’s decision to pay for related care that you may not want to pay for
out of pocket (and which would not be subject to the restriction).

® Access: You have the right to review and obtain a copy of your health information, with certain
exceptions. Your request to review or obtain a copy of your health information must be in
writing to our listed contact person. You will be charged fees as authorized by law. To the extent
your information is held in an electronic health record, you may be able to receive the
information in an electronic format.

e Amendment: If you feel that the health information we have about you is incorrect or
incomplete, you have the right to ask for an amendment of that information. You have the right
to request an amendment for as long as the information is kept by or for us. Your request for an
amendment must be made in writing to our listed contact person and include a reason that
supports your request. We do not have to honor your request but will advise you of our decision
in writing.

e Accounting of Disclosures: You have the right to receive a list of certain disclosures of your PHI
that we have made within the last six years. Your request for an accounting must be in writing to
our listed contact person, and must state a time period for which you want an accounting. You
may request one accounting free of charge within a 12-month period. A fee will be charged for
additional lists within this same time period.

e Breach Notification: In certain instances, you have the right to be notified in the event that we,
or one of our business associates, discover an inappropriate use of disclosure of your PHI. Notice
of any such use or disclosure will be made in accordance with state and federal requirements.

e Copy of Notice: You have the right to a paper copy of this notice. In addition a copy of this notice
also may be obtained at our Website, http://www.whwphilly.com.

Revisions of this Notice: We reserve the right to change this notice, and the right to make the new
provisions effective for all health information we currently maintain, as well as any information we
receive in the future. If we make a major change to this Notice, the revised Notice will be posted in
WHW’s place of business and on it’s website. In addition, a paper copy of the revised notice will be
available upon request.
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To report a complaint: If you believe your PHI privacy rights have been violated, you can file a complaint
with us by mail, at the address provided in this Notice. You may also file a complaint with the Secretary
of the United States Department of Health and Human Services, Office of Civil Rights, by completing a
Health Information Privacy Complaint Form (available at
http://www.hhs.gov/ocr/privacy/hipaa/compliants/hipcomplaintform.pfd) and sending it to the
applicable OCR regional office listed on the form, or by calling 1-800-368-1019 for instructions and
contact information. There will not be any penalty or retaliation against you for making a complaint to
us or to the Department of Health and Human Services.

Contact Person: If you have any questions or need information regarding our legal duties and privacy
practices, or how to exercise any of your PHI rights listed in this Notice, or need assistance with
exercising your right to “opt-out” from any disclosure, please contact: our privacy team at
privacy@whwphilly.com or by phone at 215-469-1832.

NOTE: HIV-related information, genetic information, alcohol and/or substance abuse records, mental
health records and other specific PHI may enjoy certain special confidentiality protections under
applicable state and federal law. Any disclosure of these types of records will be subject to these special
protections.
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